The coronary steal syndrome is an uncommon but well recognised occurrence following coronary artery by-pass surgery using the internal mammary artery. We report a case of coronary steal successfully treated with percutaneous transluminal angioplasty of a subclavian stenosis.
As experience in the use of the internal mammary artery as a by-pass graft has accumulated, it has become established as the preferred conduit for myocardial revascularisation. The syndrome of coronary steal due to arterial disease proximal to the origin of the internal mammary artery is now well recognised. We report a case of coronary steal syndrome, its treatment with percutaneous transluminal angioplasty, and review the literature relating to this important problem.
Case report
A 59-year-old man presented with a threemonth history of increasingly severe angina. He subsequently performed to the distal LAD using a single inflation of a 2.5 mm x 20 mm balloon. At this procedure no retrograde flow was seen in the IMA graft ( figure 1B) A series of patients treated with subclavian artery PTA has been recently reported. 6 In this study four patients had PTA to a single area of focal subclavian stenosis as treatment for coronary steal syndrome. In four other patients subclavian stenosis was treated before coronary artery by-pass surgery. All patients treated for coronary steal syndrome were free of myocardial ischaemia at follow-up (mean follow-up 39 months). Three of the four patients treated pre-operatively underwent successful coronary artery by-pass grafting with the ipsilateral IMA and were free of symptoms at follow-up (mean follow-up 14 months). There were no complications in this group. The authors suggest that the cerebral circulation may be protected from embolisation by a delay in the reversal of flow in cerebral vessels following PTA of the subclavian artery. Cerebral autoregulation is proposed as causing a gradual decrease in vascular resistance necessary for the development of antegrade flow. Others have reported a major complication rate of < 1 %. 7 Directional atherectomy has been used successfully to treat coronary steal syndrome8 and endoluminal stenting has been employed in conjunction with PTA and to treat restenosis at the site of previous PTA.9 "10 With the widespread use of IMA grafting as the preferred conduit for myocardial revascularisation, efforts should focus on attempts at prevention of the potentially drastic complication of coronary steal syndrome. Routine auscultation for subclavian bruits and measurement of the blood pressure in both arms are deemed to be effective screening methods which should alert the physician or surgeon to the possibility of subclavian stenosis.' This could prevent use of the ipsilateral IMA as a graft or indicate the need for prophylactic treatment of the stenosis by PTA, shown to be successful in a small number of patients. Learning / summary points * the coronary-subclavian steal syndrome is an uncommon but important problem following coronary artery by-pass surgery * percutaneous transluminal angioplasty of subclavian artery stenosis is a safe and effective treatment * measuring the blood pressure in both arms and auscultation for subclavian bruits should be performed routinely before coronary artery by-pass grafting using the internal mammary artery
In conclusion we believe that all patients considered for coronary artery by-pass surgery should have blood pressure measurements taken in both arms and auscultation for subclavian bruits as a routine. If this were undertaken before coronary angiography then arch aortography may provide additional valuable information. PTA would seem to be a safe and efficacious treatment for coronary steal syndrome and may have a role in treatment prior to coronary by-pass surgery. The use of intra-arterial stenting may further improve the results of PTA.
